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Background: Recently, we and others have reported that inferolateral early repolarization is associated with idiopathic ventricular fibrillation. 
However, idiopathic ventricular fibrillation is a heterogeneous disease and there may be other ECG abnormalities associated with fatal arrhythmias. 
Here, we studied electrocardiographic (ECG) characteristics and outcome in idiopathic ventricular fibrillation.
Methods: We included 30 patients with idiopathic ventricular fibrillation (7 females, 46 ± 22 years) and 150 age- and sex-matched controls. 
Patients were excluded if they had Brugada syndrome, or short or long QT intervals. All patients had arrhythmic events, 4 patients (13%) had family 
history of sudden death, and 12 patients (71%) had inducible ventricular fibrillation by electrical stimulation.
Results: PR interval was longer in patients with idiopathic ventricular fibrillation than controls, while heart rate, QRS duration, and QT interval 
were similar between two groups. Early repolarization in the inferolateral leads was more common in patients with idiopathic ventricular fibrillation 
(n=13, 57%) than controls (n=17, 13%). Early repolarization in the right precordial leads, which was different from type I Brugada ECG, was also 
more common in patients with idiopathic ventricular fibrillation (n=8, 27%) than controls (n=1, 1%) and flecainide challenge was negative in all of 
the patients with idiopathic ventricular fibrillation. Premature ventricular beats showing QRS consignation of left bundle branch block with inferior 
axis triggered arrhythmias in 4 patients. During a follow up of 4.8 ± 4.5 years, arrhythmia recurred in 10 patients (33%) with idiopathic ventricular 
fibrillation. Early repolarization accentuated at the events in 56% of patients with idiopathic ventricular fibrillation, although the frequency of 
recurrences was not different between patients with early repolarization and those without.
Conclusions: ECG abnormalities at the early repolarization phase were found in most of patients with idiopathic ventricular fibrillation, suggesting 
an important role of the abnormalities for increased electrical vulnerability to ventricular fibrillation.
